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Abstract: 
Objective 
To identify the causes responsible for burn 
injuries among common population. 
Setting and Design: Study was carried out for a period 
of three months from September 2019 to November 2019 
in the burn care units of tertiary care hospitals of 
Islamabad. 
Subject and Method: The study design used was Cross-
sectional questionnaire based. 146 burn patients were 
included in the study who presented in the burn care units 
of the tertiary care hospitals of Islamabad. Technique of 
systemic random sampling was adopted. SPSS version 
20 was used for data analysis. 
Conclusion: Burns are one of the most common 
household injuries worldwide. These can be prevented by 
some simple precautionary measures and if handled 
timely and appropriately can be successfully managed 
with minimal complications and better cosmetic 
outcomes. 
Keywords: burns, scald, incidence,  
INTRODUCTION 
Burns constitute a major portion of everyday 
accidental injuries. They can range from mild 
burning sensation to full thickness extensive 
injuries. Based on the degree of involvement of 
skin layers, burns are classified as first, second, 
third and fourth degree. FIRST DEGREE—
Epidermal/ Superficial burns, no blistering, cause 
minimal skin damage as they involve only 
outermost skin layers. SECOND DEGREE— 
Superficial-partial thickness, more serious, involve 
skin blistering and damage skin beyond top layer. 
THIRD DEGREE—Deep- partial thickness ,most 
extensive invading through all skin layers, might be 
painful or painless. FOURTH DEGREE—full 
thickness burns. Causes of burns include dry/moist 
heat, flames, flashes, friction, contact with electric 
current, chemical agents, cylinder and cooker blasts 
and miscellaneous. The causative agents can result 
in any degree of damage depending upon the time 
and intensity of exposure. This basic knowledge 
about burns can help in early diagnosis of the burn 
injury and thus immediate and appropriate 
management, limiting the associated complications, 
morbidity and mortality. 
OBJECTIVE 
To identify the causes responsible for burn injuries 
among common population. 
METHODOLOGY 
Study design-- Cross-Sectional questionnaire 
based 
Study Instrument- Questionnaire 
Duration—Three months 
Sample technique --- Randomized sampling 
technique 
Sample size-- 146 
Statistical analysis-- data was analyzed using 
SPSS version 20 
RESULTS  146 burn patients belonging to any age 
group and gender having injuries inflicted by 
various causative agents were included in this study. 
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The study revealed that scald burns caused by 
moist heat and hot fluids had the highest incidence 
with 54.79%. Following this were flame burns 
which accounted for 18.45% cases among all. 
Flash burns were reported in 7.53% patients. 
Electrical and chemical agents were the causative 
factors in 6.84% and 1.2% cases respectively. 
Cylinder blasts were observed in only 0.684% 
cases, while in 8.22% cases miscellaneous causes 
were reportedly observed. 
Further probing into the causes of scalded burn 
injuries, we found that among the known causes, 
boiled water was the commonest, followed by 
steam, hot oil, tea and others. While in more than 
half of the cases, the cause was unknown. 
CONCLUSION 
With the results revealing the highest incidence of 
burns being the scalded injuries, accounting for 
more than half of cases i.e. 54%, one can clearly 
see that moist heat and hot fluid spills were the 
major culprits behind them. Some additional 
caution while handling boiling fluids can bring a 
significant reduction in the accidents caused by 
them and thus an obvious decline in incidence of 
scald burns. Another important factor related to 
burns is their early, immediate and appropriate 
management. Timely intervention by seeking 
doctors’ advice in cases of burns can lead to early 
recovery and better cosmetic results with minimal 
or no scarring. 
RECOMMENDATIONS 
Following the timeless advice of prevention being 
better than the cure, we should improve our 
handling techniques while working with hot fluids, 
flames, electricity, chemicals and gas cylinders. 
Working with hot objects should be at a separate 
area, away from the reach of kids and toddlers. 
Fireplaces should be installed with a safety gate or 
screen. Matches, lighters and other inflammable 
stuff should be kept out of the reach of the 
children. Unplugging of irons, stoves and other 
appliances while they are not in use should be 
ensured. Installation of properly insulated, jacketed 
electrical wires and appliances away from damp 
surroundings can significantly reduce electrical 
burns. Chemical agents like acids, alkalis and other 
explosive or inflammable chemicals should be 
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handled with great care. Usage of cylinders and 
cookers should be avoided or minimized as much 
as possible. 
If one has burnt himself/herself, one should 
immediately try to seek medical assistance. 
However, simple home remedies can also be 
beneficial. Burnt site should be thoroughly washed 
and cleaned under running water. Application of 
aloe vera extract or honey are some worldwide 
used remedies as they prevent water loss and 
further damage. Antibiotic creams and pain 
medications can be used if required. Furthermore, 
it is always advisable to seek medical assistance as 
early as possible so that the extent of damage can 
be estimated timely and chances of complications 
are minimized. 
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